L T

. | FILED

2005 LIMITED LIABILITY COMPANY Mar 02, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000000151 Xy 03-02-2005 90018 001 ****50.00
1. Entity Name
504 MAIN STREET, LLC
Principa! Place of Business Mailing Address RUWLY auY
834 SNOVARD 834 SNOVARD L
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
AT R AR MR
T77 ain Sy 777 S Sz

Suite, Apt. #, etc. . Suite, Apt. #, etc. 02222005 Chg-LLG CR2E0B3 (10/03)

City & State ty & State 4. FEI Number Applied For
b C/ZOI);K} peH LU Zjﬁq;zﬂﬁ gfﬂc’// £ 50-0000792 Not Applicable
Qﬁ/ / y ;j“/m(-% A \ﬁﬂ / / y ytly 5. Cerlificate of Status Desired O gese'ggz\ﬁ?e[g"mal o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

THOMAS, ERGUN

37 SUN DUNES CIRCLE Street Address (P.O. Box Number is Not Acceplable)
PORT ORANGE, FL 32127

City FL TZ»p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registersd agent and title it applicatis. {NOTE: Registered Agerit signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to )
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mie D [ Delete TTLE £nge [ Adation
e REED. THOMAS NANE Lecel £L9‘£//1 ThomA S
STREET ADDRESS | 37 SANDUST CIRCLE swriovess (37 S benes Ciee ,
CIry-ST-2P PORT ORANGE, FL 32127 CITY-S7-2IP Fbl—f MC oyl \3.2/37
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ ESI -1 Delete TITLE T 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2iP
TITLE . [ Delete T [1Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [J Change [ Addition
NAME : HAME
STREET ADBRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TITLE O elete TILE . [ Change [ Addition
HAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company af the receiver or trustes empowered tc executs this report as required by Chapter 608, Florida Statutes.

%@4— ﬁw/w ﬂﬂ%c I A5 FEbAI2- és{j

R~V

fn OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Prone &




